2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N93000004292

1. Entity Name

VOICE OF GOD MINISTRY, INC.

Principal Placa of Business
7601 WEST CYPRESS HEAD DRIVE
PARKLAND, FL 33067

Mailing Address
7601 WEST CYPRESS HEAD DRIVE
PARKLAND, FL 33067

14010678

Apr 29,2005 8:00 am
ecretary of State

04-29-2005 90277 025 ****61.25

L

2. Principal Place of Business 3. Mailing Address

600 Sw Third Stnegl

Suite. Apt. "ﬁf_‘{‘ n Site. Apt. #. etc. 01062005  Chg.NP CR2E037 (10/03)
State City & State 4. FE! Number Applied For
“Vrpane Beady. FL. 65-0442054 Nt Aopicabio

Zip, Couritry Zip Country L i

3 Toto A 5. Centilicate of Status Desired O ?:; ;’?q;fe‘:"'om'

8. Name and Addmss of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

GILL, A. WAYNE ESQ. -

200 CONGRESS PARK DRIVE
SUITE 210

DELRAY BEACH, FLL 33445

Street Address (P.O. Box Number is Not Acceptabla)

City

FL ] Zip Cade

8. Tha above namad entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Forida. | am familiar with, anc accept

.the obligations of registered agent.

SIGNATURE B

N W.WUWWSWMMMHW‘ {NOTE: Registerad Agent signaiLre requirad when rematating) DATE

e Filing Fee is $61.25 ) 9. Election Campaign Financing $5.00 may Be Make check payable to

Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE FD [ Delete TITLE A WAXNE il O chenge  [D#ddition
NAME LEVINE, JACK A NAME -
STREET ADDRESS | 6574 N. STATE ROAD 7, #277 smernaooness | G104 AUAMENR ClRLLe
emv-sT-1F | COCOMNUT CREEK, FL 33073 L, CY-§1-2P (Ale WonrTH £, 3 N 6h) .
TME D mm TLE Ochange  @fition
NAME CAMPBELL, DOUG NAE Dim MORALES
STREET ADDRESS | 153 NW 104TH AVE STREET ADDRESS '355 ?“S‘mad,-#—lo‘{
ony-st-ap | CORAL SPRINGS, FL 33071 ) Ciiy-s3-2P FL.3 ngg
me D Kmm mE [ Change [ Addilion
NAME ALFIERI, MARK NAME
STREET ADORESS | 291 FAN PALM RQAD STREET ADDRESS
CITY-§T-2IP BOCA RATON, FL 33432 CITY-§T-2P
TITLE 7 Delete TIE I Change T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-ZP CITY-ST-2P
TME [ pelete TALE O change [ Addition
NAME NAME
STREET ADORESS STREE ADORESS
cny-SI-7P CITY-51-2IP
TME 3 Detete TME [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CIFY-5T-3P

12. | heraby cen:'iﬁllhat the information supplied with this filng does not qualify for the exemption stated in Saction 119.07{3Xi), Rorida Statutes. | further certify that tha information
s repori of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | em an afficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

([ ary-nai-aie

indicated on {
changed, or on an attac

SIGNATURE:

with an ad

It other like empowered.

Dineehr Thidec lovine

RIGNATURE AND TYPED OR RRINTED RANE OF SIGMING OFFICER DR DIRECTOR

Daytime Phona #




